in the SVS-VQI. Multivariate mixed effects regression was performed adjusting for sex, surgery type, geographic region, and clustering by surgeon or hospital.
Objective: The octopus endovascular strategy for thoracoabdominal aortic aneurysm (TAAA) involves placement of bifurcated grafts in the thoracic aorta to create separate limbs that facilitate deployment of multiple parallel covered stents for branch perfusion. We reviewed our early outcomes of the octopus TAAA repair strategy.
Methods: Our standardized approach included a Gore Excluder main body (W. L. Gore & Associates, Flagstaff, Ariz), thoracic cuffs, and multiple Viabahn or VBX stents (W. L. Gore & Associates) inserted from an axillary conduit in parallel fashion through the limbs for visceral perfusion.
Results: From 2015 to 2018, we treated 21 patients (48% female; age, 72.9 years) with mean TAAA diameter of 6.7 cm. All patients had been turned down for open repair, with 86% related to degenerative aneurysms and 14% dissection related. Four patients were urgent with two ruptures. TAAA extent was 9% type II, 62% type II, 29% type IV. A mean of 3.04 visceral branches per patient were revascularized, with the superior mesenteric artery (90%) usually perfused through its own limb and both renals usually reconstructed in parallel graft fashion with the distal abdominal extension though one of the main body limbs. Operative time was 8 hours;, fluoroscopy time, 164 minutes; contrast material volume, 182 mL; and blood loss, 807 mL. We staged the thoracic and abdominal portions of the cases in 24% of patients. Technical success, defined as TAAA exclusion and stenting of all planned visceral branches, was achieved in 90% of cases. Perioperative complications included paraplegia (n ¼ 2), acute kidney injury (n ¼ 3), prolonged ventilation (n ¼ 2), myocardial infarction (n ¼ 1), and ischemic bowel (n ¼ 1). In-hospital all-cause mortality was 14.2%, with 30-day survival being 90.5%. On immediate postoperative imaging, gutter endoleak at the visceral limb was seen in three patients (19%), with all resolving by 6-month imaging. At latest follow-up (median, 13.5 months), proximal type I endoleak rate was 9.5%, all being successfully treated with proximal cuffs. Primary patency of visceral branches was 93.8% (celiac, 100%; superior mesenteric artery, 94.7%; right renal, 88.9%; left renal, 94.8%). Six-month and 1-year survival for the entire cohort was 88.3% and 71.4%, and it was better for elective cases (92.9% and 78.6%) vs urgent/emergent cases (67% and 67%).
Conclusions: The octopus procedure is a high-risk option for urgent or emergent endovascular TAAA repair with off-the-shelf devices in patients who are not candidates for open repair. Objective: During the past decade, the proportion of women within graduate medical education (GME) has increased. Correspondingly, the proportion of women in almost every specialty has increased, including surgical specialties. We sought to evaluate the effect of establishing vascular surgery integrated residencies (VSIRs) on the proportion of women in vascular surgery (VS) training programs.
Methods: Resident data were obtained from the Accreditation Council for Graduate Medical Education (ACGME) Data Resource Book for the academic years 2007 to 2016. Data were collected on overall ACGME residency numbers as well as on the following surgical subspecialties: vascular; general; thoracic; neurologic; orthopedic, ear, nose, and throat; plastic; and urologic. The number and proportion of women per year in VSIRs and VS fellowships were compared with those in the other surgical specialties.
Results: During the study period, the overall number of women in ACGME-accredited residency programs increased from 41% (n ¼ 43,695/10,7851) to 44% (n ¼ 57,130/129,720) of residents. Since the advent of the VSIR, the number of trainees within VS has grown by 56% from 221 to 501 trainees. The proportion of women in VS training programs has increased from 12% (n ¼ 27/221) to 33% (n ¼ 164/501) of trainees. This increase during the 9-year study period was greater than in any other surgical subspecialty and greatest within the VSIR. Compared with fellowship training programs, integrated surgical training programs within the same subspecialty had a higher proportion of women, although variability between surgical subspecialties remained notable.
Conclusions: Although it is lower than the proportion of women within all GME training programs, an increasing proportion of women have entered VS training during the study period. This appears to be related to the introduction of VSIRs and exceeds the proportion of women entering other surgical, subspecialties. Further work to understand surgical specialty preferences and choice of careers after training is warranted.
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